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Background:  Obstructive sleep apnea (OSA) and pulmonary emboli (PE) have both been independently associated with increased 
mortality. While acute PE can frequently lead to catastrophic short-term outcomes, its concomitant effect with OSA on mortality has 
not been clearly identified. We hypothesized that patients with OSA and acute PE might have better outcomes than those without OSA 
because of RV remodeling and some degree of ischemic preconditioning to which these patients are subjected. We therefore sought to 
investigate the in hospital mortality rates among patients with and without OSA presenting with PE.
methods:  We queried the Nationwide Inpatient Sample (NIS) database from 2008 to 2010. Using the SPSS data analysis package, we 
identified 97,867 (97,952) adult patients presenting with acute PE. Among those, 6512 had a diagnosis of OSA. Fisher exact test was used 
to compare mortality amongst patients with and without OSA. Logistic regression analysis was performed to adjust for pertinent clinical 
variables.
results:  Patients with OSA were younger compared to those without OSA, mean age 58.6 vs 62.6 yrs p<0.001. The proportion of male 
was higher in the OSA group (58.5% vs. 41.5%). Patients with OSA were more obese (23.2% vs. 3.6%, p<0.001), had a higher prevalence 
of HTN (8.3 % vs. 5.5%, p<0.001), Diabetes Mellitus (12% vs 5.3% p<0.001), and CKD (8.3% vs 6.9% p<0.001). However, despite the 
higher prevalence of traditional risk factors for cardiovascular death in the patients with OSA, the in-hospital mortality rate for patients 
with OSA and PE was 3.4%, compared to 6.8% in patients without OSA (p<0.001). After adjusting for pertinent clinical variables using 
logistic regression analysis, OSA remained an independent predictor of lower in-hospital mortality in the population analyzed (p<0.001, OR 
0.645[0.53-0.79]).
conclusion:  In patients presenting with PE, OSA is associated with lower in-hospital mortality rates than patients without OSA. The theory 
regarding the benefit of RV remodeling in OSA needs to be explored.
